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' DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED I 
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193 

11. TRANSMITTAL NUMBER: 12. STATE: 

' 'TRANSMITTALAND NOTICE OF APPROVAL OF 19-9 - 1 7 4  I Michigan 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: 	REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

1 
14. 	PROPOSED EFFECTIVE DATE 

January lI 2000 

TO0NEW STATE PLAN 0 AMENDMENT BE CONSIDERED AS NEW PLAN AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

42 CFR 447.252(b) a.FFY 99/00 $ 24.26 million 
b. FFY 00/01 $ NA 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 

Attachment 4.19-AI pp 19 and19.1 

Attachment 4.194, pp 19 and 19.1 


10. SUBJECT OF AMENDMENT: 

Special DisproportionateShare Hospital (DSH) Pool 


11. GOVERNOR'S REVIEW (Check One): 

hi;a GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

2.1. TYPED NAME: 

____ 
23. REMARKS: 

0OTHER, AS SPECIFIED: 

Michigan Departmentof Community Health 

MEDICAL Services Administration 

P.O. Box 30479 

LansingI MI 48909-7979 


Attn.:N. Bishop 




specified  approved  

Attachment 4.19-A 
Page 19.1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: MICHIGAN 

POLICY AND METHODS FOR ESTABLISHING RATES 
(INPATIENT HOSPITAL SERVICES) 

To be eligiblefor this pool, a hospital must: 

meet the DSH eligibility requirements specified in Section III.G, 

notbereceivinganyotherMichiganMedicaidspecial inpatient hospitalDSH 

payments, 
have at least 25% indigent volumein its DRG reimbursed units. 

Have at least $20 million remaining under its DSH ceiling after the regular DSH 

distribution has been made, but priorto any distributionfrom this pool. 

Freestanding children's hospitals will not be eligible for distribtuTions from this pool. 
Distribution of funds from this special DSH pool will not preclude any hospital from 
receiving its share from the regular$45 million DSH pools. 

Thepool will be distributedequallyto all eligible hospitals(e.g. if fivehospitals 
qualify, then each will receive one-fifth of the pool). Payment to an eligible hospital 
will not exceed the hospital'sDSH ceiling minus any payments from the regular DSH 
pools. Any payment not made to a hospital dueto this limit will be distributed equally 
to the remaining hospitals. 

c. The Medical Services Administration (MSA) is creating a special DSH payment pool 
of up to$5 million. The pool will be renewed annually at the same level. 

The purpose of this poolis to: 

0 Assure continued access to medical care for indigents, and 
0 Increasetheefficiency and effectiveness of medicalpractitionersproviding 

services to Medicaid beneficiaries under managed care. 

The MSA will approve one (1) agreement statewide with specific funding amounts 
each state fiscal year. To be eligible for the pool, a hospital must meet the following 
criteria: 

Meet the minimum federal requirements for DSH eligibility listed in Section 1II.G. 
Have in place an approved agreement between itself and a university with both a 
collegeofallopathicmedicineandacollege of osteopathicmedicinethat 
specifies all servicesandactivities to be conductedusingthefundsprovided 
through the agreement. 

aMSA will annually separate poolfund care.d. The create DSH to indigent 
Participationinthispoolwillbelimitedtochildren'shospitals in countieswith 
populations greater thantwo million. In order to participate, a hospital must have an 
agreement with the program approved by the Deputy Director for MSA. A hospital's 

must agreement.DSH ceiling be the in 



Attachment 4.19-A 
Page 19.2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: MICHIGAN 

POLICY AND METHODS FOR ESTABLISHING RATES 
(INPATIENT HOSPITAL SERVICES) 

Countieswhereseparate,approvedIndigentCareAgreements(ICA)exist will be 
responsible for the provision of indigent carein their counties. 

To beeligibletoparticipateinthis DSH pool,hospitalsmustmeetfederal 
requirements forMedicaid DSH payments.Minimumfederalrequirementsmaybe 
found in Section 1II.G. A proportionate share of state dollars used to fund the State 
Medical and IndigentCareProgramsandbased on geographiccoverage will be 
appropriatedforthispurpose.Payments byMSA to hospitalsparticipating in this 
pool will be made at the beginning of each quarter. Pool size and included counties 
will be determined annually. 

TN NO. 99-17 Approval Effective Date 1/1/00 

Supersedes 

TN NO. 99-15 
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OF -	 DEPARTMENT HUMAN SERVICES FORM APPROVED 
HEAL?-( FINANCINGADMINISTRATION OMB NO. 0938-0193 

11. TRANSMlTTAL NUMBER: 12. STAT�: 

* 	 TRANSMITTALAND NOTICE OF APPROVAL OF 9 9 - 1 - --5s Michigan
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO: 	 REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION October It 1999
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One); 

0NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 

COMPLETE BLOCKS 6THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 17. FEDERAL BUDGET IMPACT: 

a. FFY 99/00 $ 11.35 MILLION42 CFR 447.252(b) b. F I T  00/01 $ N A 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 4.19-At pp 19.1, \q.2 
OR ATTACHMENT (If Applicable): 

Attachment 4.19-AI pp 19.1, ( 9 . 2  

10. SUBJECT OF AMENDMENT: 

Special DisproportionateShare Hospital (DSH) Pool 


11. GOVERNOR'S REVIEW (Check One): 

GOVERNOR'S OFFICE REPORTED NO COMMENT 0OTHER, AS SPECIFIED: 

Michigan Departmentof Community Health 

MEDICAL Services Administration 

P.O. Box 30479 

Lansing, Michigan 48909 


Attn.: N. Bishop 


Cheryl A. Harris 
23. REMARKS: 



ceiling  approved  specified  be  

Attachment 4.19-A 
Page 19.1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: MICHIGAN 

POLICY AND METHODS FOR ESTABLISHING RATES 
(INPATIENT HOSPITAL SERVICES) 

To be eligible for this pool, a hospital must: 

meet the DSH eligibility requirements specified in Section III.G, 

not be receiving any otherMichiganMedicaidspecialinpatienthospital DSH 

payments, 
have at least 25% indigent volumein its DRG reimbursed units. 
Have at least $15 million remaining under its DSH ceiling after the regular DSH 
distribution has been made, but priorto any distribution fromthis pool. 

Distribution of funds from this special DSH pool will not preclude any hospital from 
receiving its share from the regular$45 million DSH pools. 

Thepool will be distributedequallyto all eligiblehospitals(e.g. if fivehospitals 
qualify, then each will receive one-fifth of the pool). Payment to an eligible hospital 
will not exceed the hospital'sDSH ceiling minus any payments from the regular DSH 
pools. Any payment not made to a hospital due to this limit will be distributed equally 
to the remaining hospitals. 

c. The Medical Services Administration (MSA) is creating a special DSH payment pool 
of up to $5 million. The pool will be renewed annually at the same level. 

The purpose of this poolis to: 

0 	 Assure continued access to medicalcare for indigents, and 
Increasetheefficiencyandeffectivenessofmedicalpractitionersproviding 
services to Medicaid beneficiaries under managed care. 

TheMSA will approve one (1) agreement statewide with specific funding amounts 
each state fiscal year. To be eligible for the pool, ahospital must meet the following 
criteria: 

0 Meet the minimum federal requirements for DSH eligibility listed in Section 1II.G. 
0 	 Have in place an approved agreement between itself and a university with both a 

college of allopathicmedicineandacollegeofosteopathicmedicinethat 
specifies all servicesandactivitiestobeconductedusingthefundsprovided 
through the agreement. 

d. MSA will annually aseparate DSH poolfund care.The create to indigent 
Participationinthispool will belimitedtochildren'shospitals in countieswith 
populations greater than two million. In order to participate, a hospital must have an 
agreement with the program approved by the Deputy Director for MSA. A hospital's 
DSHthe inmustagreement. 

RECEIVED 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: MICHIGAN 

POLICY AND METHODS FOR ESTABLISHING RATES 
(INPATIENT HOSPITAL SERVICES) 

Countieswhereseparate,approvedIndigentCareAgreements(ICA)exist will be 
responsible for the provisionof indigent care in their counties. 

To beeligibletoparticipateinthis DSH pool,hospitalsmustmeetfederal 
requirements for Medicaid DSH payments.Minimumfederalrequirementsmaybe 
found in Section 1II.G. A proportionate share of state dollars used to fund the State 
MedicalandIndigentCareProgramsandbasedongeographiccoverage will be 
appropriated for this purpose.Payments byMSA tohospitalsparticipating in this 
pool will be made at the beginning of each quarter. Pool size and included counties 
Will be determined annually. 

TN NO. 99-15 Approval Effective Date 10/1/99 ~ 

Supersedes 
TN NO. e , a p /1/ 


